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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

ST.Af~~t~~S.ONOMIC INTERESTS 
,PR A CTICES ce5~~IPAbE 

Date Received 
(J!ih:iM UH' OWJ' 

12 FEB - 6 AHa: 1+ 9 Please type or print in ink. 
Flbliili' 

NAME OF FILER (LAST) 

ftRhtZ8-5 
1. Office, Agency, or Court 

Agency Name 'Jj??PeR/ .q L. 

CO/.lIlfTY '"SUP~K.I/Isal!... 
Division. Board. Departmen(, District, if applicable 

:D,s.neler :.z. 
~ If filing for multiple/Po~ti~ list below ?r on..., 'lItachmen!. • 

~r\ r GD, I';.C 1<:<:... ) 
Agency: SAt;TLl,v SSII'l Au 77ttJ tel n 

2, Jurisdiction of Office (CheCk at least one box) 

o State 

G5At:.. 

(FIRST) 

J. 

Your Position (}; lAflJTY 

SUPoel/lS iJ!Z" 

Position: 

(MIDDLE) 
REGISTRAR OF VOTERS 

FEB 0 1 lOll 

RECEIVED BY: tifY 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ______________ _ ~ CDunty Df &P:::RtA,= i ,i 
: 1 o City of _______________ _ o Olher ','1 

3. Type of Statement (Check at least one box) 

~ Annual: The periDd covered is January 1, 2011, through 
December 31, 2011. 

·or· 
The periDd covered is ----1----1 ____ " through 
December 31, 2011. 

, o Assuming Office: Date assumed ----1----1, ___ _ 

. ·r 
ij o Leaving Office: Date Left ----1----,:1+" __ _ 

(Check one) , :I 
o The period covered is January 1, 201{1i1through the date of 

leaving office. "l 
o The period covered is ----1----1 :'" , through 

the date of leaving office. t 'i-

o Candidate: Eleclion Year _____ _ Office sought, if different than Part 1: ----------'t-! ______ _ 
.1 .. 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A-2 • Investments - schedule attached 

!]: Schedule B - Real Properly - SChedule attached 

-or· 
      

" ~ Total number of pages including this cover ~~ge: ___ _ 

EI Schedule C • Income, Loans, & Business Posffiolis- schedule attached 

Ilq Schedule 0 • Income - Giffs - schedule attach~l: " ' 
o Schedule E - Income - Giffs - Travel paymentS!t~~GhedUle attached 

      ,I,           il~; " 

herein and in any attached ~'~h~du!es is true and complete. [acknowledge this is 

I certify under penalty of perjul)' under the laws of the State of California tha 

Date Signed --_--=-'1--c/b':-t:.I=I,-'7--"'---__ _ 
(month, bay. year) 

Signatu 

- FPPCF~r~ 700 (2011/2012) 
FPPC Toll~Free Helpline: 866/275-3772.www.fppc.ca.gov 



-, .' 
CALIFORNIA FORM 700 Date Received 

STATEMENT OF ECONOMIC INTERESTS RECEIV~"'''''u" Omy 

FAIR POllTl~AL FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

/SRRAeAS 
1. Office, Agency, or Court 

Agency Name :J;ynPrrR/Al.-

(!DlA.NTY ScJt,oe: 
Di~sion, Board, Department, District, if applicable 

J) IsrR}CT 0<.. 
.. If filing lor multiple positions, list below or on an attachment. 

COVER PAGE PRACTICES COMMISSION' 

(FIRST) 

~es.us 

Your Posilion (.UIfTY 
5 tA ,o25~YlS f) If:. 

..I.c:.TC.; L.1A . 
Agency: -=S"--C=:LA-,-,,,&-,,----' 2..; _I....:....:. C""'c.:=E"",. R~:.=...;S,--__ Position: _____ J3 __ /)A...:..:..of(jJ=;1;C!.I£.:::.,I1:....:..::e::..:E:=t2...~_ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The penod covered is ~~ , through 
December 31, 2011. 

o Assuming Office: Date assumed ~~, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~County 01 kfeRIAL 
o Other _______________ _ 

o Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ~~ ____ through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or J1None.1/ 

o Schedule A·1 • Investments - schedule attached 

I'll Schedule A-2 • Investments - schedule attached 

J;iiJ Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

~ Schedule C • Income, Loans, & Business Posffions - schedule attached 

ISjf Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                    

                                                   

                                   
                                                                                                        
                                                                                                    

                                                                                                               

')../'/I"J..---
Date Signed -----=...,t,-=;;/;-;=-----

• (month. d{y.Yeat) 
Signatur  ⁾››››‽›※⁉※⁾⁾⁓‷‣(.laiciffo gnilif ru             ----'--____.=,,.,;;;;;:⁆※※※‹※※‹‹‹‿⁽‷‹ 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



" 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICI':S COMMISSION 

Name 

JL-SU5 J. hrra. &<5 

~ 1. BUSINESS ENTITY DR TRUST 

...J11.t.1f ~rA(fs. ~t.if~ aif ..... ~)': 
Name 'k 

JZ'l'f JJt.Sdf 4.-/OIIS 61 aWL-
Address (Business Address Acceptable) CA q2-2lf3 
Check one 

a! Business Entity, complete the box, then go to 2 o Trust. go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~U'C.CV1u' 5'1../12,2 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0, $1,999 

-'-'...tL -'-'...tL D $2,000 - $10,000 
~ $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

00 Sole Proprietorship D Partnership 0 
70 $' YOUR BUSINESS POSITION OWn'lf OJ?V'' 

... .2. IDI:NTlry TfiE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF .HE GROSS INCOME IQ .HE ENTlTYTTRUST) 

D $0 - $499 
D $500 - $1,000 o $1,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPEIUY HELD BY THE 
BUSINESS ENTITY OR TRUST 

eck one- box: 

D VESTMENT D REAL PROPERTY 

Name of Busi ss Entity, if Investment, Q[ 

Assessor's Pare Number or Street Address of Real Property 

Description of Business Activi 
City or Other Precise Location 0 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ 
IF APPLICABLE, LIST DATE: 

-'-'...tL 
DISPOSED 

o Property Ownership/Deed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

D Olhe' _____ -"oc-__ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

I~ 
Check one 
Addre .. (a:~ddress Acceptabte) 

o Trust, go 0 2 D Business Entity. complete the box, then go to 2 

GENERAL DESCRIP~F BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D $0· $1,999 

-'-'...tL -'-'...tL D $2,000 ~ $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
'\ Other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THf GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYlTRUST) 

D $0 - $499 
D $500 - $1,000 
0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

.. 3 LIST THE NAME OF EAC-H REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAttnch" separate sh""j if necessary) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR 'TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

. -'-'...tL -'-'..1i. 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold -;;::--=== 
Yrs. remaining 

D Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ________________________ _ 
FPPC Fonn 700 (201112012) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 WINW.fppc.ca.gov 



SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

17 3'2- eN • 13 R I C.b/-rt1N A /I ;p. .B 
CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

~ $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

_1-..J...11. .!J?J.-:L...11. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -::---,-,--_ 
Yrs. remaining 

0-----,::::---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 ~ $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

M wI;. 6 a'6t... 

Ii>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

D leasehold -::--.,..,-__ 
Yrs. remaining 

0--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,0.00 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

ADDRESS (8 . ass Address Acceptable) 

BUSINESS ACTIVITY, IF AN , OF LENDER 

INTEREST RATE (MonthslYears) 

____ ,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, jf applicable 

D $1,001 - $10,000 

DOVER $100,000 

Commen~: _______________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 vmw.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

..... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

13Mwt..€y WIO,", f!,6-fl SCH<lOL. JJ ;ST 
ADDRESS (Business Address Acceptabla

A 
'I~D (lJd. bPt2IAL./Jv, BRAwLEY tA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE f 2."l.d... '7 

/t'GH q':HOO l.-

YOUR BUSINESS POSITION 

? I'zs C"'~ 2. ?:.J) .JJlJeu.-7iJl2.. fS'I('#i)(b6/5 

GROSS INCOME RECEIVED 

05500. 51,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ 31 €OU~~) or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of _____ =:;-::=:::-:::-==:-;-____ _ 
(Real property, car, boat, etc.) 

o Commission or D Renlal Income. list each source of $10,000 or more 

o Other --------;;;==------
(Desaibe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING 1'HE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

tL (k,u7('tl £t..C1I/cAimll.Y '3cttoOL. .1JISI 
ADDRESS (Business Address Acceptable) 

125'6 gl..L)AD vJ A'l Au 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

"5c~ t. "5 f:; - g 
YOUR BUSINESS POSITION 

'i3t;AI!U)M£MSc2. ( 71W.5'1E£') 
GROSS INCOME RECEIVED 

0$500. $1,000 ~ $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary ~9s or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------;:0--,--..,---;-:-:.,-,...,-----
(Real property. car; boat, etc.) 

o Commission or D Renlal Income, list each source of $10,000 or more 

o Other ________ ==.,.,-_______ _ 
(Desaibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
re tallment or credit card transaction, made in the lender's regular course of business on terms available to 
members he public without regard to your official status, Personal loans and loans received not in a lender's 
regular course usiness must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

051,001 - 510,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

SECURITY FOR LOAN 

o None D Personal residence 

D Real Property ______ --;:;:::;-::;;:::;:-_____ _ 
Street address 

City 

o Guarantor __________________ _ 

[]Other ____ ~ ________ ~==~---------------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 INWWJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

JesltLs J- /e.y 

.... NAME~F SOURCE 

M"'N<9 < L E ClAIM I A16MT 
ADDRESS (Business Address Acceptable) 
I?G~o FiTUI 

-XR v ,''' e:: fA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

LJ.A/M~ jI!&M.-r_ 
DATE (mmfddlyy) VALUE DESgrlPTJON OF GIFT(S) 

/' "0 /Y-t~ - r' __ 
$ (9 () - 11 c-:TULl;. ~ /'If:" 

---.1---.1_ $ ___ _ 

---.1---.1_ >-$ __ _ 

ADDRESS (Business Address Accep /e) 

.:;nY~btZ>Y1:5 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

17-;'0;'1 5/°2. WINe BoTTLe 
DAT4 (mm1dd/Yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ >-$ __ _ 

---.1---.l._ >-$ __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.l._ $ ___ _ 

---.1---.l._ "-$ __ _ 

.... NAME OF SOUR~ 

S~ !h~o Ca.!> >'- ele..c 
ADDRESS ffJusiness ~ress Acceptable) /0 I ~=' H S 7- • 

5 A,v.i)a.,; "'. C4J_ 
BUSINESS ACTIVITY, IF ANY, OF ~OURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---1_ s, ___ _ 

---.1---.l._ $ __ _ 

.. NAME OF sO~E A 
ADDRESS (Business Address Acceptable) 

C'dN .-9..t>A 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~ /Aeve..Yc:5'<: 
7 

4~, 1le;£erz. "SY->TBYlS 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---1_ $ ___ _ 

$ 

Ii>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.l._ $ ___ _ 

---.1---.l._ >-$ ___ _ 

Comments: _________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


